Bell and O'Keefe question the clinical utility of the triglyceride:high-density lipoprotein (TG:HDL) cholesterol ratio compared with fasting insulin-based surrogate makers for diabetes or cardiovascular disease prediction that were used in our study. 1 This issue was addressed in a recent study by several of our Framingham colleagues. 2 They found that the performance of the TG:HDL ratio was modest for predicting insulin resistance, and that in regression models, the homeostasis model assessment of insulin resistance was superior to the TG:HDL ratio for prediction of coronary heart disease events. The area under the receiver operating characteristic curve for TG:HDL predicting an elevated homeostasis model assessment of insulin resistance was 0.745. In a prospective analysis, elevated homeostasis model assessment of insulin resistance was strongly associated with coronary heart disease events even after adjusting for lipid variables, including the TG:HDL cholesterol ratio. These additional observations from Framingham suggest that the TG:HDL cholesterol ratio is an imperfect surrogate for insulin resistance and its associated coronary heart disease risk.
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No study has specifically assessed the diabetes risk associated with lipid ratios. We have shown in Framingham offspring cohort that surrogate measures of insulin resistance were strongly and significantly related to 7-year incident diabetes mellitus in multivariable models that included triglyceride and HDL cholesterol levels, 3 suggesting that lipid variables (or their ratios) do not adequately capture the diabetes risk associated with insulin resistance.
We conclude that the simplest approach to identifying insulin resistance for clinical or research use is to measure it with a close proxy-using fasting insulin or the homeostasis model assessment of insulin resistance-rather than with a more distant proxy such as lipid ratios. 
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